Analysis of health care system - resources and nursing sector in Saudi Arabia by Al-Homayan, Abdullah Mohammad et al.
2584 
Advances in Environmental Biology, 7(9): 2584-2592, 2013 
ISSN 1995-0756 
     
 
This is a  refereed journal and all articles are professionally screened and reviewed                            ORIGINAL ARTICLE 
 
Corresponding Author 
Abdullah Mohammad Al-Homayan, College of Business, University Utara Malaysia.  
E-mail: w-hail@hotmail.com 
Analysis of Health Care System - Resources and Nursing Sector in Saudi Arabia 
 
1Abdullah Mohammad Al-Homayan, 1Faridahwati Mohd Shamsudin, 1Chandrakantan 
Subramaniam and 2Rabiul Islam 
 
1College of Business, University Utara Malaysia.  
2School of Economics, Finance and Banking, College of Business, University Utara Malaysia. 
 
Abdullah Mohammad Al-Homayan, Faridahwati Mohd Shamsudin, Chandrakantan Subramaniam and 
Rabiul Islam; Analysis of Health Care System - Resources and Nursing Sector in Saudi Arabia 
 
Abstract: During the last decade, the Kingdom of Saudi Arabia has achieved remarkable success with regards 
to its healthcare development. Knowing that understanding the economic progress and the health of the nation 
generally comes hand in hand, the Saudi Government has showered the health care system with serious 
considerable attention such as increasing the health care budget. To meet the objective, the present study was 
conducted among nurses of public hospitals in Saudi Arabia. The reason for the examination of the nurses’ 
performance working specifically in Saudi Arabia lies in the fact that nurses comprise the largest human 
resource element in healthcare organizations, and thus they have a ug impact on the quality of care and patient 
outcomes. Despite the efforts being carried out by the Saudi government in developing and enhancing the health 
sector, there are performance issues particularly with respect to efficient and effective services that are still 
plaguing the nursing sector specifically and the healthcare industry generally. There is particularly a growing 
concern about the poor performance of nursing servic s n Saudi Arabia’s public health sector. In terms of 
theory, the study contributes to the body of knowledge through the examination of the determinants of hospital 
nurses’ performance based on an individual’s perspective, and the influence of both the mediation of job stress, 
and the moderation effect of organizational support in mitigating job stress. 
 




Health Care System: 
 
 In the Kingdom of Saudi Arabia, the healthcare 
system has gone through significant improvements in 
a short span of time because of the increase in the 
need for healthcare among the population arising 
from the variety of lifestyles [7]. In answer to this the 
government has employed huge resources to provide 
free healthcare services for every Saudi national and 
expatriate working in the public sector. But those 
who work in the private sector are usually sponsored 
by their private employers. In Saudi Arabia, health 
care financing is appropriated from the governme t 
budget, which is, as mentioned before, dependent on 
oil and gas revenues [15]. As of 2010, the total 
expenditure on health care totaled 6.5% of GDP [25]. 
 The Ministry of Health is the one responsible for 
the providing general health services to the 
government and other government agencies like the 
Defense Ministry, Interior Ministry, the Saudi 
Arabian National Guard, and the University teaching 
Hospitals [15]. An estimated percentage of 60% of 
health care services is provided by the Ministry of 
Health while the remaining 40% is provided by other 
governmental agencies and the private sector [10]. 
The private sectors and governmental agencies 
normally are the ones running the hospitals and 
primary healthcare centers in Saudi Arabia and the 
Ministry of Health holds the position of the main 
governmental agency that holds the greatest 
responsibility of the Kingdom’s healthcare and it 
provides preventive, curative and rehabilitative 
services. It is possible for the Ministry to provide 
health care by utilizing its network of primary 
healthcare centers throughout the Kingdom [7]. 
Financial Resources: 
 
 The government’s financial appropriations taken 
from the government budget for the Ministry of 
Health, holds the corner stone of the Kingdom’s 
health resources. The plan appropriated by the 
government for the Ministry of Health involving the 
governmental budget is shown in Table 1. The table 
indicates the increase of the governmental budget 
from 2006-2010. Furthermore, it indicates that in 
2010, the budget for the Ministry of Health topped 








Table 1: Budget Appropriations for the MOH in Relation to Government Budget by USD. 
Year Government budget Total budget % 
2006 89.095.745.000 5.235.026.600 5.9 
2007 101.063.830.000 6.066.010.600 6.0 
2008 119.680.850.000 6.707.446.800 5.6 
2009 126.329.790.000 7.850.718.100 6.2 
2010 143.617.021.000 7.850.718.100 6.5 




 There exists a three-l vel health care system in 
the Kingdom and they are primary (health care 
centers), secondary (general hospitals), and tertiary 
(specialist), which are either provided by the 
Ministry of Health, other governmental sectors, and 
the private health sector [15]. Table 2 indicates the 
total number of hospitals and hospital beds in all 
health sectors in the Kingdom of Saudi Arabia as of 
2010. 
 
Table 2: Hospitals and Beds in All Health Sectors in Saudi Arabia, in 2010. 
Sector Hospitals Beds 
Ministry of Health 249 34370 
Other governmental sector 39 10939 
Private sector 127 12817 
Total 415 58126 
Source: MOH [25] 
 
 The primary health care centers are responsible 
to provide healthcare services that are basically 
promotional, protective, therapeutic and 
rehabilitative and these include maternal and kid 
healthcare, vaccination, man gement of chronic 
diseases (hypertension and diabetes), dental health, 
provision of necessary drugs, environmental health 
(water and sanitation), food hygiene, health 
education, and disease control. On the other hand, the 
hospitals provide secondary care like as surgical, 
medical, pediatric, dental, maternity, and emergency 
services [15].  
 In 2010, as shown in the Table 2, the hospitals 
run by the Ministry of Health was 60% (249 
hospitals out of 415), which contained 59.13% of the 
total hospital beds in Saudi Arabia (34,370 beds out 
of 58,126), provide the second level of health care. In 
addition, as indicated in Table 3 and Table 4, the 
private sector provides 2362 primary health care such 
as dispensaries, polyclinics, private clinics and 
company clinics [25]. The details and total number of 
dispensaries, polyclinics, private clinics and 
company clinics in the private sectors in the 
Kingdom as of 2010 are indicated in Table 3. 
 
Table 3: Total Number of Dispensaries and Polyclinics, Private Clinics, and Company Clinics in Private Sectors in Saudi Arabia in, 2010. 
Sector Units 
Dispensaries and polyclinics 2021 
Private clinics 199 
Company clinics 142 
Total 2362 
Source: MOH [25] 
 
 The Ministry of Health in Saudi Arabia has been 
doing its best to provide all available physical 
resources to facilitate and develop the health care 
facilities so as to give the best services to the people 
living in Saudi Arabia. The number of health 
facilities (hospitals, beds of hospitals, and primary 
health care centers) of the Ministry of Health 
covering all health services from 2006 to 2010 is 
presented in Table 4. 
 
Table 4: Total Number of Hospital, Hospital Beds, and Primary Health Care Centers in MOH.
Years Hospitals Primary health care centers 
Number of hospital Number of beds 
2006 218 30617 1925 
2007 225 31420 1925 
2008 231 31720 1986 
2009 244 33277 2037 
2010 249 34370 2094 
Source: MOH (2010) 
 
 The above table represents the physical 
resources that the Ministry of Health has provided in 
Saudi Arabia as a response to the increasing 
population growth rate in the Kingdom. The latest 
numbers how that there is a marked increase in the 
primary health care centers from 1925 in 2006 to 
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2094 primary healthcare centers in 2010 with an 
average increase rate of 8.78%. As for the hospitals 
there is also a marked increase from 218 in 2006 to 
249 in 2010 with average rate 14.22%. In response to 
the rate of increase in hospitals, the number of 
hospital beds grew from 30617 beds in 2006 to 
34370 in 2010 with average rate 12.26%. In 2010, 
the total number of hospital beds available was 




 Saudi Arabia has been continuously suffering 
from lack of Saudi healthcare workers up until today. 
Statistics by the Ministry of Health show that foreign 
health workers make up about 45.80% of the total 
health care workers. Table 5 shows the large number 
of foreign experts such as physicians and nurses as 
compared to local ones. With regards to nurses, the 
number of non-Saudi nurses makes up about 49.72% 
of the total workforce while the Saudi nurses rate 
50.28%, showing the lack of local nurses. The 
shortage of local nurses in the Kingdom is one of the 
main problems in the nursing sector of Saudi Arabia 
[24]. 
 The Saudi nursing sector is comprised of nurses 
from different nations, each one having its own 
culture and traditions which are reflected in the way 
they deal with patients. The majority of the foreign 
nurses some from India, the Phillipines, North 
America, Great Britain, Australia, South Africa, 
Malaysia and other countries in the Middle East [15]. 
Expatriate nurses come to work in the Saudi health 
sectors because the Kingdom of Saudi Arabia offers 
employment incentives that are attractive for 
expatriate nurses such as higher salaries, enhanced 
benefits, travel opportunities, and the opportunity to 
immigrate to Western countries after gaining 
experience in modern health-care facilities [24]. 
 To reduce the number of expatriate nurses, the 
Saudi Arabia government applies the Saudization 
policies aimed to substituting non-Saudi workers for 
Saudi workers in all governmental and private 
sectors including the nursing sector [19]. 
Furthermore, the Ministry of Health’s strategy (2010-
2020) is aimed to attract qualified personnel and 
human resource development. The accomplishment 
of the strategy is done through increasing the 
percentage of Saudization in all its facilities [25]. In 
addition, to increase the number of graduates from 
nursing colleges, internal scholarships program and 
external scholarships are offered to the Saudi 
students of post-secondary education [25].  
 
Table 5: Total Workforce of Medical and Medical Assistance in the Ministry of Health, in 2010. 
  Saudi % Non-Saudi % Total % 
Physicians 6818 21.63 24699 78.37 31517 100 
Nurses 37009 48.71 38969 51.29 75978 100 
Pharmacists 1406 78.55 384 21.45 1790 100 
Allied health personnel 35023 87.32 5087 12.68 40110 100 
Total 80256 53.72 56398 46.28 149395 100 
Source: MOH [25] 
 
Nursing Sector in Saudi Arabia: 
 
 This section introduces readers to pertinent 
issues related to nursing profession and sector in the 
Kingdom of Saudi Arabia. In particular, it talks about 
nursing education and profession, nursing 




 The Saudi Commission for Health Specialties 
(SCHS) and the Saudi Council for Health Specialties 
(SCFHS) are both the governing bodies of the 
practice of nursing in the Kingdom. The former is 
responsible to act as the professional licensing board 
for the entire health-care practitioners in Saudi 
Arabia [28]. Meanwhile, the latter is responsible for 
formulating, approving, and supervising professional 
health specialty programs, formulating continuing 
education programs, accrediting organizations that 
provide training in specialty areas, and more [4]. A 
new law by the Nursing Council provides the 
registration of nursing staff after three years to 
prevent illegal practice of the profession [13]. 
 In 1958, the first training program for nurses was 
held in Riyadh, as a result of the collaborative effort 
of the Ministry of Health (MOH) and the World 
Health Organization (WHO) [30]. Fifteen male 
students registered for the program. The program 
lasted for one year for male intakes only since, 
strikingly, females were prevented from working as 
professionals. They were unable to enroll in nursing 
schools until 1964. This was later followed by two 
Health Institute Programs, one held in Riyadh and 
the other in Jeddah which was particularly for Saudi 
women [30]. The men and women who graduated 
from the health institutes were then given the 
profession as nurses’ aides [23]. 
 The Ministry of Higher Education introduced the 
first Bachelor of Science in Nursing (BSN) in 1976 
which was followed by more of the same programs 
opening at King Abdul-Aziz University in Jeddah in 
1977. But it was not until 1987, when the Master of 
Science in Nursing was introduced at King Saud 
University in Riyadh and at King Faisal University in 
Dammam [30]. These university programs were 
contained to females only but diploma programs 
were still offered to both male and female students. 
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Schools of nursing are currently mushrooming in the 
private sector and other government hospitals to keep 
the wheels of Saudization going [18]. In light of the 
Saudization policy, the government of the Kingdom 
of Saudi Arabia has been making job localization 
programs in order to reduce the country's dependence 
on foreign workers as well to reduce the rate of 
employment as mentioned before [26]. 
 The nursing program which was initiated in 
1964 was extended from one year to three years, and 
more institutes were opened which were open for 
students with secondary school preparation [23]. And 
by the year 1990, the total number of health institutes 
for females numbered at 17 while for males it 
numbered at 16, offering nursing education to 
students. As a result, the number of female graduates 
increased from 13 in 1965 to 476 in 1990 and the 
total number of male graduates increased to 915 in 
1990 [21]. 
 By 1994, nursing colleges in Saudi Arabia were 
established to upgrade the education level of nurses 
and to train qualified high school students [8]. The 
Ministry of Health at that time ran two levels of 
nursing education i.e. the health institutes and the 
junior colleges. Those graduated in these two levels 
obtained Diploma in Nursing and were classified as 
technical nurses [8]. By 1996, a PhD scholarship 
program was set up to encourage and enable Saudi 
nurses to study abroad. In addition, there was also an 
in-country scholarship program [4]. A major change 
involving the transference of the colleges of 
healthcare from the authority of the Ministry of 
Health (MOH) to the Ministry of Higher Education 
(MOHE) were carried out in 1998 along with the 
change in the name of the degree from diploma to 
bachelor. The name of the profession eventually 
evolved into the nursing profession [22]. Nurses who 
graduated with a bachelor’s degree is now called 
specialist nurses, those who graduated from master 
of science in nursing are called senior specialists 
while those who graduated with a doctorate degree in 




 The total number of nurses as recorded by the 
Ministry of Health in the different health sectors in 
the country for the year 2010 was 129,792. This 
number was distributed in the three main sectors of 
healthcare: the Ministry of Health, other government 
ector including the Ministry of Defense, National 
Guard and Interior Ministry, and private sector. The 
largest number of nurses was in the Ministry of 
Health which numbers 75,978 making up 58.54% of 
the total number of nurses. The remaining number of 
nurses was working in the private sector and other 
government sectors.  
 Statistics in 2010, revealed that 68.21% of the 
nursing profession is made up of non-Saudis. Saudi 
nurses do not exceed 05.81% in the private sector 
and only comprise 48.71% in the Ministry of Health. 
The reality paints a sad scenario in the nursing sector 
of Saudi Arabia as its workforce mainly depends on 
foreign employees who hail from different parts of 
the world [1], as mentioned earlier, and the majority 
is female nurses. The dependence on foreign nurses 
reflects a serious threat to the manpower stability in 
the Kingdom because these professionals may leave 
the country at any time for their own good reasons 
[17]. 
  
Table 6: Nurses in Different Health Sectors in the Kingdom of Saudi Arabia, in 2010. 
Sector Saudi % Non-Saudi % Total % 
Ministry of Health 37009 48.71 38969 51.29 75978 100 
Other governmental sectors 2623 10.14 23257 89.86 25880 100 
Private sector 1624 05.81 26310 94.19 27934 100 
Total 41256 31.79 88536 68.21 129792 100 
Source: MOH [25] 
 
 Table 6 shows the number and proportion of 
nurses in the health sector, the total number of nurses 
in the entire sector and the proportion of Saudi to 
non-Saudi nurses. Table 7 indicates the total number 
of nurses in based on category gender and 
nationality. 
 
Table 7: Total Number Nurses in Ministry of Health Care Centers and Hospitals, in 2010. 
Health facility Gender Saudi Non-Saudi Total % 
No. % No. % 
Health Care Centers Male 5196 97.14 153 02.86 5349 100.00 
Female 5052 48.83 5295 51.17 10347 100.00 
Total 10248 65.29 5448 34.71 15696 100.00 
Hospitals Male 12952 87.57 1839 12.43 14791 100.00 
Female 13355 29.81 31452 70.19 44807 100.00 
Total 26307 44.14 33291 55.86 59598 100.00 
Source: MOH [25] 
 
 Despite the big number of foreign nurses to meet 
the demand of the local population, Abu Znadeh [4] 
notes that in the list of Arab Gulf countries meeting 
the need for nurses, Saudi Arabia comes last with a 
rate of 32.2 nurses to 10,000 people. Compared to 
other Arab countries, for instance, Qatar, there are 
around 54.8 nurses to 10,000 people while compared 
to Europe there are 66.3 nurses to the same number 
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of people. The future does not bode wll for Saudi 
Arabia as future statistics confirms that the 
population of the country will be about 45 million in 
2025. This calls for more nursing recruitment in the 
future. In 2010, based on estimated Saudi population, 
Saudi Arabia looked to face the challenge of 
recruiting more nurses as it only has a shortage of 
148,710 nurses compared to other Gulf countries, 
and 179,918 nurses to European countries [4]. 
 Abu Znadeh [3] reveals that the Kingdom loses 
50% of its nursing graduates yearly and there is 
evidence that not all graduates enter the nursing field 
as most of them, particularly, male graduates turn to 
work in managerial capacities. This accounts for the 
increasing number of foreign nurses as stated in 
Table 6, which in turn leads to cultural diversity in 
the health organizations in Saudi Arabia. Despite the 
availability of foreign nurses, Saudi Arabia is now 
facing a challenge of increasing its local population 
of nurses who are capable of delivering high quality 
care and dealing with their patients in their native 
Arabic language. Aldossary et al. [7] mention that 
offering effective health education to the nursing 
candidates might turn out to be the most difficult 
challenge. Language is a barrier in the health care 
sector since the vast majority of the patients and their 
families are Saudis and Arabic is the mother tongue 
whereas most non-Saudi health care staff including 
nurses communicates in English. At the same time, 
neither English is their native language nor do they 
speak Arabic well [29]. 
 Despite the limitation faced by foreign nurses, 
Saudi Arabia takes very good care of them by 
providing them with incentives such as higher 
salaries, improved benefits, travel opportunities, and 
the opportunity to immigrate to Western countries 
after gaining experience in modern healthcare 
organizations [23]. On the other hand, in case of the 
nursing challenge, Saudi Arabia is placed in a 
perilous position due to the following reasons: the 
global overall need for nurses, the worsening nurses’ 
shortage, and lack of quality services provided by 
nurses owing to job dissatisfaction and burnout, and 
the inability to come up with local nurses [24]. 
 Evidence shows that the rate of Saudi nurses in 
health care centers numbers more than that in the 
hospitals [8]. This can be attributable to the fact that 
in health care centers there exists a complete 
separation or segregation of sexes, absence of night 
shift, limited working hours and less complicated 
responsibilities to handle. Evidence to further 
substantiate the matter reveals that the nursing 
profession is unattractive to Saudi men and women 
due to low salaries, shift schedule, negative social 
perception of nurses [20]. As the nursing profession 
is frowned upon in Saudi society, only a few Saudi 
females join the profession.  
 The nursing profession in the Kingdom of Saudi 
Arabia is not looked at in a good light by the society 
as they consider it akin to a maid’s job [5]. In 
addition, males stay away from it associating it with 
a woman’s job and as a result the female rtio of the 
profession is more than the male. Some people refuse 
to have their daughters working in hospitals as there 
is no segregation between sexes. Moreover, female 
nurses do not have a high probability of getting 
married because Saudi men are unwilling get married 
with female nurses because the nature of work in 
nursing that requires mixing with men and female 
nurses caring for the sick male, in addition night shift 
work system [5]. Additionally, the works shifts are 
not very attractive to most young professionals [5]. 
In short, the unattractive image of nursing as a 
profession in the Middle East and the cultural 
opposition towards female employment explain why 
Saudi Arabia is relying on foreign workers in the 




 This section explains issues related to nursing 
work in the Kingdom of Saudi. It stars by showing 
the line of authority in nursing management in the 
Kingdom. Duties and responsibilities of various 
categories of nurses are then offered. Next, other 
related issues such as shift work and salary are 
presented. 
 Figure 1 depicts the lines of authority in the 
nursing management in all regions of the Kingdom 
of Saudi Arabia. The figure shows a direct 
connection of the nursing management to the 
assistant general director f health affairs of hospitals 
and it also indicates the four main parts of the 
department of nursing which are (1) secretarial, 
administrative communications and affairs staff, (2) 
nursing services and quality control, (3) education 
and training, (4) planning, regulation, and nursing 
research department. 
 Figure 2 depicts the regulatory authority that 
governs the entire nursing services in all Ministry of 
Health hospitals which is the medical director. 
 According to Al-Osimy [12], the duties and 
responsibilities of staff nurses in Saudi Ministry 
hospitals include the following: be aware and 
comprehend nursing policies and procedures of the 
hospital, make sure that the care plans are listed and 
are kept current while keeping patients’ welfare into 
consideration the whole time, make sure that the 
nursing section regarding the patient’s progress are 
kept updated to accurately correspond with the 
patient’s physical and mental state as well as the 
patient’s response to treatments, keep ward records 
and statics correctly according to nursing policy, 
properly use various hospital equipment and 
maintain economical use of all the hospital resources 
and keep abreast of all the damaged equipment, 
maintain all equipment on a daily basis, care for 
patients through communication, and list down 
patient care plans and activities of staff.   
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 As shown in Figure 2 above, staff nurses report 
directly to the head nurse, who in turn reports to the 
nursing supervisor. Staff nurses make up the largest 
category of nurses in any health care organizations.  
In 2010, in terms of nationality and gender of the 
staff nurses in different Saudi health sectors, the 
majority of them (68.21%) were non-Saudi, while 
Saudi nurses made up the rest. The majority of 
nurses (78.97%) were female, while male nurses 
made up only 27,292 (21.03%). In addition, the 
majority of nurses in the Ministry of Health made up 
51.29% and was non-Saudi, while Saudi nurses made 






Fig. 1: Organizational Structure of the Department of Nursing in Directorate General of Health Affairs. 
  Source: Al-Osimy [12]. 
 
   
 
 
Fig. 2: Nursing Organizations in Hospital Chart. 
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Table 8: Basic Salary of Health Personnel at the Ministry of Health (in USD). 
Scale Level Nurses Pharmacist Physician 
First 1 1649 1716 2128 
2 1744 1817 2242 
3 1839 1918 2356 
4 1934 2019 2470 
Second 1 2029 2120 2584 
2 2130 2229 2712 
3 2231 2338 2840 
4 2332 2447 2968 
Third 1 2433 2556 3096 
2 2542 2672 3238 
3 2651 2788 3380 
4 2760 2904 3522 
Fourth 1 2869 3020 3664 
2 2985 3149 3821 
3 3101 3278 3978 
4 3217 3407 4135 
Fifth 1 3333 3536 4292 
2 3462 3678 4464 
3 3591 3820 4636 
4 3720 3962 4808 
Sixth 1 3849 4104 4980 
2 3991 4260 5165 
3 4133 4416 5350 
4 4275 4572 5535 
Seventh 1 4417 4728 5720 
2 4573 4897 5920 
3 4729 5066 6120 
4 4885 5235 6320 
Source: MOH [25] 
 
 Nurses working in the Ministry of Health 
hospitals as well as other health care centers in Saudi 
Arabia are expected to work 48 hours a week; 
therefore, they usually work 12-hour shifts or 8 hours 
a day. These shifts are inclusive of a 15-minute tea 
break and a 45-minute meal break. The weekly 
schedule usually consists of 8 hours shifts from 
Saturday to Friday, with one day off duty 
accordingly 07:00-15:00, 15:00-23:00, and 23:00-
07:00. It is also a policy that the number of scheduled 
night shifts of each nurse shall not exceed the 
scheduled number of day shifts. Those who are 
working on ‘permanent night shifts’ may be 
requested to work at least one 4-week period of day 
shift in the year for the purpose of review of 
procedures/policies evaluation. However, the 
“permanent night shift” will be looked into and 
reconsidered if the employee has weak working 
habits. Weekends are confined to Thursday and 
Friday and it is against the policy to schedule an 
employee for more than five consecutive 12-hour 
shifts or more than seven consecutive 8 hours shift 
without previous administrative approval [12]. 
 In the Kingdom of Saudi Arabia, the Civil 
Service Law and its bylaws govern civil service 
employees. The law includes appointment 
procedures, duties and responsibilities, salaries, 
allowances, training, performance appraisal, leave, 
disciplinary actions and retirement [6]. On the other 
hand, the Ministry of Finance has the power of 
approval of all types of positions for public 
organizations whether it is hospitals, educational 
institutions or any other public entity. The Ministry 
ensures that they manage their fiscal budget 
expenditures as previously approved by it; it also 
authorizes amendments in the expenditures and 
appropriates the monthly salaries and benefits of 
workers in the public sectors [14]. Table 8 indicates 
the grades and scales of health personnel at the 
Ministry of Health. 
 As indicated earlier, earlier works show the 
nursing profession is not attractive enough for Saudi 
men and women to join mainly due to the inadequate 
salary [9]. A close look at Table 8 shows that the 
nursing profession in Saudi Arabia is paid less than 
the other professions. In addition, work hours are a 
whopping 48 hours a week, an increment of 30% of 
the working hours as compared to other professions 
[3]. In addition, the income of nurses is minimal as 
compared to pharmacists and physicians even though 
it is the only profession that needs the employees to 
work 24 hours and 7 days a week [5]. As a result, 
many researchers suggest the need for improvement 
of financial rewards of the nursing profession in 
Saudi Arabia [11]. 
 Remuneration and benefits received by foreign 
nurses employed in public organizations including 
hospitals are based on one year contract. The total 
package depends on the expatriate’s experience and 
country of origin. For instance, three nursing scales 
are practiced – Western nursing staff salary scale, a 
Malaysian staff salary scale, and a third world 
nursing staff salary scale. The reason behind the 
scales is to facilitate competition with other 
international as well as national hospitals in the 
attraction of more nurses [6]. As a result of the 
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unstandardized salaries, nurses with the same 
qualification, experiences and working hours 
working in the same hospital receive different 
remunerations and fringe benefits [17]. 
 Based on the above statistical data and evidence, 
the future of the nursing sector is bleak and calls for 
extensive reforms in various perspectives for high 
quality of service to satisfy the country’s citizens and 
expatriates. According to Abu Ammah [2], the 
expectations of the citizens of the country regarding 
the nursing profession can be materialized by the 





 This research has investigated the factors 
influencing nurses’ job performance among the 
Ministry of Health hospitals in Saudi Arabia using 
job demands and resources model based on 
conservation of resources theory (COR), social 
exchange theory, and negative linear theory that may 
help nurses’ managers to realize nurses’ performance 
behavior. The study showed that the nurses’ job 
performance can be modeled by the job demands and 
resources (JD-R) model original constructs in 
addition to other significant variables derived from 
other related theories. The present research model 
was tested and validated with 632 hospitals nurses in 
one region in Saudi Arabia. The study on the factors 
affecting the hospitals nurses in Saudi Arabian 
Ministry of Health was deemed necessary in order to 
increase the nurses’ job performance.  
 In general, the present study managed to find 
support for the JD-R model and conservation of 
resources theory in that job demands and resources 
are able to produce a psychological reaction, which 
subsequently affect job performance. In this study, 
the psychological reaction was stress, which was 
considered an important and reasonable reaction to 
the stimuli in the work environment. The study also 
confirmed, albeit partially, the significance of 
organizational support in mitigating the effect of 
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